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[M01] The present invention is in the field of surgical 
™" ''''"'"'^ °' -«niotomy 

Background of the Invention 

rsr;rr"^^°°^-^^^'^^^^^^^^^^^ 

ana towels or other draping materials, in a specific do- 
s-t.on to rna,ntainthe sterility ofsurfaces on whiS^^ 
nstruments and gloved hands may be placTd Th! 
^em and operating room table areUe'^eTwith 'ferife 
drapes ,n a manner which exposes the prepared s le S 
|nas.on and isolates the area Of the surgS wT^^^ 
ects draped often include instrument tables Zn fnH 

10003] Draping materials are selected to create and 
7'';f"«"^ff«'^*'vebarrierthatminimizesthepassa^ 

as. To be effective, a barrier material should be resistant 
to blood, aqueous fluid, and abrasion, as Hnwie as 

(Mosby St. Louis, MO 1995). ' 
J0004] Drapes covering a surface are only considP^n 

obesterileonthesideofthedrapeawaTfS^^ 
f^m ZT'T °' downed away 
sterile, since the range of human vision cannot alwavs 
be counted on to notice breaks in technique and rS 
-ng contamination of the drape, p 117 qd 1!^!, , 
M D., et al., The Patient in SiL n . a Gufde^„tM ' 

[0005] Neurosurgical tables currently in use are nor 
many located over and slightly above the neion n^' 

rounding the head of the patient 
[0006] The anesthesiologist in a neurosurgical oper- 
ation IS usually seated to one side or the other o7thl 
ope«t.ng table. It is desirable for the anes es J s 
to Observe the face of the patient and the breath ng ap 
paratus connected to the patient to properly asse J the 
patient's condition throughout the surgical p ocedu'e 



Currently, in orderto observe the face of the patient th. 
Sett' T ' '^^ « <;^h Ce 0 
so that the face of the patient may be continuouslv oh 

' ^^'ved.ObviouslythispresentsproblemrofconSla' 
on, as the sterile field is compromised FuXZre" 
ne rosurgical operations are very long precedes Tn 
Which suigeons Sit down for portions of tlL in whe^^^^^^ 
cha J, or move about the head area of the patient Cur 

rentdrapestrailontothefloor.creatingaccidenhiardl 
for operating room personnel as they walk abou S^- 

trpLnt to he T: ""^^ running along 

10 ine edges of the outer sheet on the table. These cord^ 
or l»,es can become tangled, and when puTed^ 
cause devices to fall to the floor and become unsterile 
This represents a risk to the patient while under a gen 

^0 0 °' «me required fX 

preparation of new sterile devices. Furthermore the 
clamps and ties are usually not versatiteT L 
enough .0 allow easy addition or remova of tubesS 

gicai site during an operation 

^;!^^^°^^''"« -"Object of the present inven- 
hon to provide a drape where the face of the oatter^t ml 
be ob erved directly by the anesthesilgi: wTom 
compromising the sterile field 

55 fdmol J!J\T*'^' °' '■"^^"fon to provide 
a drape whK;h does not trail on thefloor of the operalSg 

clllLn 'V '"^'^^^°'>J«°t °f the invention to provide 
clampsonadrape Which arestrongandeasilyadjusS 



« Summary of the Invention 



[0012] The present invention is a fenestrated craniot 

orape ana the poucti. a solids screen and drsln oon |. 
He poucft. and , duMlle maledal aboul the edd.s nm! 

~rd;^in=.-r;::S 

sheetfacingthepatientiscoveredbyareleasableback! 
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ing. 

Bri f Description of th Drawings 

[0013] 5 

Figure 1 is a perspective view of the craniotomy 
drape in use. 

Figure 2 is an exploded cut-away view of the crani- 
' otomy drape in use. 

Figure 3 a top view of the craniotonriy drape. 
Figure 4 is a view of the gusset and the translucent 
anesthesia screen. 

Figure 5 is a view of the adjustable tube holders. 
Figure 6 is a perspective view of an overhead table 
and an operating room table with a patient tying on 
it. 

Detailed Description of the Invention 

[0014] The present Invention Is a fenestrated craniot- 
omy drape Including a main sheet, translucent anesthe- 
sia side screens, a gusset forming the comers of the an- 
terior edges of the drape, a run-off collection pouch 
whose back side is pressed flat and affixed to the drape, 
with a back side fenestration surrounding the fenestra- 
tion of the main sheet, and a front side fenestration, and 
adjustable tube holders. The drape optionally Includes 
a layer of a fenestrated absorbent material between the 
drape and the pouch, a solids screen and drain port in 
the pouch, and a ductile material about the edges of the 
front side fenestration of the pouch that holds the pouch 
open. The back-side fenestration of the pouch and those 
of the drape and the absorbent material are covered by 
an incise sheet, located between the back side of the 
pouch and the drape. The adhesive side of the incise 
sheet facing the patient Is covered by a releasable back- 
ing. 

General Description 

[0015] The craniotomy drape of the current Invention, 
is generally used as illustrated by 110 in Figure 1. It is 
draped over a surgical overhead table 15, under which 
lies a patient 5 undergoing a craniotomy procedure. The 
drape is designed to collect solids and fluids, such as 
body fluids and irrigation fluids, that collect during the 
course of the procedure. 

[0016] Figure 2 is an exploded cut-away view of the 

drape 1 1 0. The drape includes a fenestrated main sheet 
25, on top of which is an optional fenestrated absorbent 
sheet 30, and on top of that Is secured the flat back side 
of a fenestrated run-off pouch 45, the fenestration, or 
hole 90 In the back of which Is coincident with the fen- 
estration 85 in the absorbent material and the fenestra- 
tion 20 in the main sheet 25. An Incise sheet 65 is lay- 
ered between the absorbent sheet 30 and the run-off 
pouch 45, with a releasable backing 70. 
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[0017] The main sheet 25 may be made from a wo- 
ven, reusable fabric, but preferably Is made from a non- 
woven, disposable fabric such as EVOLUTION 3® fab- 
ric polypropylene SMS. The EVOLUTION fabric is a 
three-layer laminate of spunbond, meltblown, and spun- 
bond layers (SMS). An example of a suitable fabric is 
found in U.S. patent no. 4,041 ,203, entitled, "Nonwoven 
thennoplastic fabric," listing Inventors R.J. Brock and G. 
H. Meitner. Referring to Figure 2, the main sheet 25 
should be large enough to cover the patient's body 5. In 
one embodiment of the invention, the main sheet Is ap- 
proximately 3,4 m (1 34 inches) long by 1 .88 m (74 inch- . 
es) wide. The main sheet 25 Includes a fenestration 20, 
positioned toward the anterior portion of the drape. In 
one embodiment, the fenestration is oval, and placed In 
the midline about 0.61 m (24 inches) from the anterior 
end of the drape, over the patient's head. The surgical 
procedure is perfomned within the fenestration. 
[001 8] On the top side of the main sheet 25 is option- 
ally layered a fenestrated absortDent sheet 30. The fen- 
estration 85 of the absorbent sheet is coincident with or 
larger than the fenestration 20 of the main sheet 25. In 
one embodiment, the absorbent sheet is composed of 
the material claimed in U.S. patent no. 5,540,979, to In- 
ventors Yahlaoui, A., Potts, D.C., Peri<lns,C.A., Powers, 
M.D., and Jascomb, J.T., entitled "Porous non-woven 
bovine blood-oxalate absoriDont structure." In one em- 
bodiment, the absorbent sheet is approximately 0.91 m 
(36 Inches) long by 0.61 m (24 Inches) wide. In one em- 
bodiment, the absorbent sheet 30 is affixed to the main 
sheet 25 using cold glue. 

Tube Holders 

[001 9] One or more adjustable tube holders 75 are se- 
cured either to the main sheet 25 or to the absort^ent 
sheet 30 attached to the main sheet. These tube hold- 
ers, as shown In Figure 5, are made up of two rectan- 
gular pieces of a flexible material joined at a center line 
like the wings of a bi-plane. In one embodiment of the 
Invention, the material Is GONTROL-PLUStm manufac- 
tured by the^ Kimberly-Clark Corporation, located in 
Neenah, Wisconsin. CONTROL-PLUStm js polypropyl- 
ene spunbond/polypropylene meltblown/polyethylene 
film laminate. The upper piece has a loop and hook fas- 
tener arrangement 80 on Its outer edges, while the lower 
piece is secured either to the main sheet 25 of the drape 
or to the absorbent sheet 30. In one embodiment, the 
tube holders 75 are affixed using a hot melt. In one em- 
bodiment of the invention, the hook and loop fastener is 
a VELCRO® fastener. In one embodiment of the inven- 
tion, the upper and lower rectangular pieces are 5.08 
cm X 10.16 cm (two Inches by four inches), the velcro 
hook piece Is 2.54 cm x 2.54 cm (one Inch by one Inch), 
and the velcro loop Is 2.54 cm x 5.08 cm (one inch by 
two inches). 
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Run-Off Pouch 
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made f Z a fll """'"^ ''"""^ 

port 55. The back side of the run-off pouch 45 is securpH 

rSi-f'— ^^^^^ 

aers. i he ductile material 60 helos kp^n tK« 



causes the comers of the anterior of the drape 110 to 

one embodiment, the fold lines 95 VJ^!, ' 
5 a 45 decree anml t,, 7 ^* approximately 

degree angle to the frontanterior edge Of the drape 



Translucent Anesthesia Screens 



^se of the Drape 



incise Sheet 

[0023] As shown In Fiaure 1 on^*^ 

Fiaurpq nn^o u ' '^^''^ Particularly in 

same material as the'S sheet o^^^^^^^ °' 

one emboSmen P°'yP^°Py'^"« SMS. In 

square,and rmx o eC? T 

Th^ ^ o ' m X 0.61 m (24 inches by 24 inchpc;^ 



Claims 

(-iS), charactetKed in that at least one transi.,r»„t 
anesthesia screen (40) is attached to he S 
tenor edges of the main sheet (25). 

^' II"''^"f°'"y*«P^(11°)°'Claiml further com- 
pns.ng a fenestration (20) in the main sheet ^ 



50 



3. The craniotomy drape (110) of Claim 1 or 2 further 
compnsing an absorbent sheet (30) layered on too 

sheJ (25) f«"e«tration (20) of the main 
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5. The craniotomy drape (110) of one of the preceed- 
Ing claims further comprising a fenestrated run-off 
pouch (45) affixed to main sheet (25) or the absorb- 
ent sheet (30), with a back side fenestration (90) 
surrounding the fenestration of the drape, and a 
front side fenestration (100). 

6. The craniotomy drape (1 1 0) of Claim 5 wherein the 
pouch (45) includes a drain port (56), a solids 
screen (50), and a ductile material (60) near the 
edge of the front side fenestration (1 00). 

7. The craniotomy drape (110) of Claim 6 wherein the 
ductile material is metal wire. 

8. The craniotomy drape (11 0) of one of the preceed- 
ing claims further comprising one or more tube hold- 
ers (75) attached either directly to the main sheet 
(25) or to the absorbent sheet (30). 

9. The craniotomy drape (110) of Claim 8 wherein the 
tube holders (75) are made up of two rectangular 
pieces of a flexible material joined at a center line, 
where the upper piece has a loop and hook fastener 
arrangement (80) on Its outer edges, while the lower 
piece is secured either directly to the main sheet 
(25) or to the absorbent sheet (30). 

10. The craniotomy drape (110) of one of the preceed- 
ing claims wherein the anaesthesia screen (40) Is 
clear. 

11. The craniotomy drape (110) of one of the preceed- 
Ing claims, further comprising at least one gusset 
(35) attached to the lateral anterior edges of the 
main sheet (25). 



PatentansprUche 

1. Kraniotomleabdeckung (110) umfassend eine 
Hauptlage (25), dadurch gekennzeichnet, dass 

wenigstens eine lichtdurchlassige Anasthesieab- 
schinnung (40) an den lateralen vorderen Kanten 
der Hauptlage (25) angebracht ist. 

2. Kraniotomleabdeckung (110) gemaB Anspruch 1, 
ferner umfassend eine Fensterung (20) in der 
Hauptlage (25). 

3. Kraniotomleabdeckung (110) gemaB Anspruch 1 
Oder 2, ferner umfassend eine oben auf der Haupt- 
lage (25) angeordnete absorbierende Lage (30), 
welche eine mit der Fensterung (20) der Hauptlage 
(25) inzidente Fensterung (85) umfasst. 

4. Kraniotomleabdeckung (110) gemaB einem der 
vorhergehenden Anspriiche, ferner umfassend ei- 



ne Inzislonslage (65) oben auf der Hauptlage, und 
eine entfernbare Schicht (70) auf der haftenden 
Seite der Inzisionslage (65). 

5 5. Kraniotomleabdeckung (110) gemaB einem der 
vorhergehenden Anspriiche, ferner umfassend ei- 
ne gefensterte Ablauftasche (45), die an der Haupt- 
lage (25) Oder der absorblerenden Lage (30) befe- 
stigt ist, mit einer Fensterung (90) auf der Hlntersel- 

10 te, welche die Fensterung der Abdeckung umgibt, 
und einer Fensterung (100) auf der Vorderselte. 

6. Kraniotomleabdeckung (110) gemaB Anspruch 5, 
wobei die Tasche (45) eine Ablaufoffnung (55), ein 

15 Feststoffruckhalteelement (50) und ein duktites Ma- 
terial (60) nahe der Kante der Fensterung auf der 
Vorderselte (100) umfasst. 

7. Kraniotomleabdeckung (110) gemaB Anspruch 6, 
20 wobei das duktile Material ein Metalldraht ist. 

8. Kraniotomleabdeckung (110) gemaB einem der 

vorhergehenden Anspruche, ferner umfassend el- 
nen oder mehrere Schlauchhalter (75), welche ent- 
25 weder direkt an der Hauptlage (25) oder an der ab- 
sorblerenden Lage (30) angebracht sind. 

9. Kraniotomleabdeckung (110) gemaB Anspruch 8, 
wobei die Schlauchhalter (75) aus zwei rechtecki- 

30 gen Teilen eines flexiblen Materials bestehen, wel- 
che an einer Mittellinle verbunden sind, wobei das 
obere Tell eine Haken- und Schlaufenbefestigungs- 
anordnung (80) an seinen auBeren Kanten hat, und 
wobei das untere Tell entweder direkt an der Haupt- 

35 lage (25) oder an der absorblerenden Lage (30) ge- 
haltert Ist. 

10. Kraniotomleabdeckung (110) gemaB einem der 
vorhergehenden Anspruche, wobei die Anasthesie- 

40 abschirmung (40) klar ist. 

11. Kraniotomleabdeckung (110) gemaB einem der 
vorhergehenden Anspruche, ferner umfassend we- 
nigstens ein Wlnkelstiick (35), welche an den late- 

45 ralen vorderen Kanten der Hauptlage (25) ange- 
bracht Ist. 



Revendications 

50 

1 . Champ, operatoire pour cranlotomie (1 1 0) compre- 
nant une feuille princlpale (25), caracterise en ce 
que au moins un §cran d'anesthesie translucide 
(40) est flx6 aux bords ant^rieurs lateraux de la 

55 feuille princlpale (25). 

2. Champ op6ratoire pour cranlotomie (110) selon la 
revendication 1, comprenant en outre une fendtre 
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6. 



25 



(20) dans la feuille principale (25). 

3. Champ operatoire pour craniotomie (110) selon la 
ravendication 1 ou 2. comprenant en outre un' 

cipale (25) et qui inclut una fenetre (85) coincidant 
avec la fenitre (20) de la feuille principale JSf 

• f^^""^ op6ratoire pour craniotomie (iio) selon 
I une des revendications pr6c6dentes, comprenTrt 

tee (65), et une couche detachable (70)surlaface 
adhesive de la feuille incrust6e (65). 

Chanip operatoire pour craniotomie (110) selon 
I une des revendications pr6c6dentes. comprenant 
en outre une poche d'^couiement fenZM45 

Champ operatoire pour craniotomie (110) selon la 
revendicatlon 5, dans lequel la poche (45 inclut Jn 
0. ,ce de vidange (55). un tamis (50) pourmatr 
sol des. et un mat^riau malleable (60) p,^ du bord 
delafenStredefaceavantdOO). 

Champ operatoire pour craniotomie (110) selon la 
reyend,cation 6, dans lequel le mat6r au malab ie 
est un til de m6tal. maiieaoie 

Champ operatoire pour craniotomie (110) selon 
I une des revendications precedentes, comprenant 
en outre un ou plusieurs supports de Xubel^)^ 
so,t directement d la feuille principale (25 soi/^la 
feuille absorbante (30). ^ ' ^ 

9. Champ operatoire pour craniotomie (1 1 o) selon la 

mf«ri , u."® rectangulaires d'un 

materlau flexible jointes au niveau d'une ligne cen" 
rale, ou la p.ece superieure a un amenagement de 
fermeture a bouclettes et crochets (80) ses 
bordse>rt,rieurs,tandisquelapl6^ 

Tt f , '^"■f ^"'^"t ^ feuille principale (25) soit 
a la feuille absorbante (30). ' 

10. Champ operatoire pour craniotomie (11 o) selon 

une des revendications prec6dentes. dans lequel so 
Iecrand'anesthesie(40)e8tlimplde. ^ 

11. Champ operatoire pour craniotomie (110) selon 

en outre au moins un soufflet (35) fix6 aux bords ss 
anterieurs lateraux de la feuille princ»,ale (25) 
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FIG, 5 
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